FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORMD i —

. Wb (INMIEE
FECH ot amor e

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) /\
Cleveland Biolabs, Inc. - Agsregate Offering of $30,000,000 (Series B Preferred Stock, Series B Warrants and Common:Stock)

Filing Under (Check box(es) that apply): 1 Rule 504 [0 Rule 505 &l Rule 506 Section4(6) O ULOE "9%
VED Gy

Type of Filing: ﬁNcw Filing £ Amendment '-'c:\ RFCE
A. BASIC IDENTIFICATION DATA // A AN

1. Enter the information requested about the issuer AR 4 2007 NN\
Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.) \\‘ ///
Cleveland Biolabs, Ine. A

Address of Executive Offices (Number and Street, City, State, Zip Code) Telcphone@urﬂb’gﬁ(lmﬂﬁﬂihg Area Code}
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106 (216) 229-2251

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nur\nber'(lncluding Area Code}

(if different from Executive Offices)

Brief Description of Business Pharmaceutical Research and Development V ESSED

Type of Business Organization
corporation O limited partnership, already formed O other (please spcc‘l-;k THOMSON
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | [l6 I I 0|3 ] i Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlicr of the date it is received by the SEC at the address given below or, if received at thas address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any eopies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendnents need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliarce on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A.BASICIDENTIFICATION DATA

2. Entzr the information requested for the following:

» Each promoter of the issuer, if the issucr has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issucr;

« Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [d Promoter Beneficial Owner ] Executive Officer  [x] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Fonstein, Michael (CEQ)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106
Check Box(es) that Apply: (4 Promoter [J Beneficial Owner [ Executive Officer  [x] Director (1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Kogan, Yakov {Vice President)
Business or Residence Address  (Number and Street, City, State, Zip Code)
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106
Check Box{es) that Apply: {J Promoter [ 1Beneficial Owner [_] Executive Officer [ Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Marhofer., John (CFO)
Business or Residence Address  (Number and Street, City, State, Zip Code)
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106
Check Box(es) that Apply: U Promoter L] Bencficial Owner Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Fort, Farrel (Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)

11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(cs) that Apply: (4 Promoter (3] Beneficial Owner [] Executive Officer

Director

[J General andfor
Managing Partner

Full Name (Last namc first, if individual)

Gudkov, Andrei

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Cleveland Biolabs, Inc,, 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply: {J Promoter I Beneficial Owner [ Executive Officer

[x] Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual}
DiCorleto, Paul E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Cleveland Biolabs, Inc,. 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer

Director

{J General andror
Managing Partner

Full Name (Last name first, if individual)

Kasten, Bernard L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

(Use blank shcet, or copy and use additional copies of this sheet, as necessary.)
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A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promotcr of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Beneficial Owner O Executive Officer

Director

[ Generai andfor
Managing Partner

Full Name (Last name first, if individual)

Perez, H. Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box{cs) that Apply: (] Promoter [ Beneficial Owner ] Exccutive Officer

Dircctor

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Antal, James

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(cs) that Apply: ] Prometer Beneficial Owner [ Executive Officer [ Director J General and/or
Managing Partncr
Full Name (Last name first, if individual)
Cleveland Clini¢c Foundation
Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue/ 880 Cleveland, OH 44195
Check Box(es) that Apply: (1 pPromoter [x] Beneficiat Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Sunrise Securities Corp.
Business or Residence Address  (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25th, New York, NY 10022
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director U General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: {3 Promoter [l Beneficial Owner [J Executive Officer [[] Director ("] Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (J Beneficial Owner {1 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited 1nvestors in this offering? . . . ....... ... £
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? . .. ... ... ... .o oo S X
Yes 0
3. Does the offering permit joint ownership of asingle unit? . . . ... ... ... . oL O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar_remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[f a person to be listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of
such a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name {Last name first. if individual)

Sunrise Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25th, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . . . . ... .. [ All States

Oar Ok [Qaz Car [Tea [(dco et [Oee  [foc O Oea  Ow Cio
O O~ ha ks Cky [Ota Ove  DOw [Juwa Mt vy Ows Ovo
[OmMt  [INE ey O O~ (Y [x]ny [ve v Oon ek Clor Oea
Or CIsc Csp [N [Orx Our  Ovr  [Ova [Owa Ow [wm Owy  [Orr

Full Name (Last name first, if individual)

Dawson James Securities, Inec.

Business or Residence Address (Number and Street, City, State, Zip Code)
925 South Federal Highway, Suite 600, Boca Raton, Florida 33432

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... .. .. . [J All States

Oar [Oak [Oaz [CJar Dea (Jco Cer Ooe oc Clre Oea QO O
O i~ Ora Oks Cxy Clea Mg [Owo [Oma Cms e [Owus Mo
Mt [One v [ O~ Y Ny e e Cew ok CJor Oea
Cri Osc Osp Om CJrx COur Ovr [va  [Owa [Jwv Owi Cwy Cer

Full Name {Last name first, if individual)

Basic Investors Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road Suite 306 Melville, New York 11747

Name of Associated Broker or Dealer

See also attached Addendum 1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) . . . .. .. .. .. [ All States
Oar Oak  [az [k Tea Oco Qer Ope [Ope QO Ooea Om O
O Ow [Oia [Oxs ky [Ma  [Ovme  [OMo [Ma [ COms  [Ous [Omo
Omr Owre  [OOnv Owe O~ [ vy [ve [Oeo Cowu ok CJor Clpa
Or Osc Qs Omw Orx  Qur Ovr Ova [Owa Owy Ow Oxy  Opr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is none or zero.” IT the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
, Offering Price ~ Amount Already
TyPe Of SCOUTITY |ttt bt Sold
DIEDE et ettt et ettt bt e bt ekt R em bt et et ep e bbb $ 03 0
EQUITY coiriiitiicaess ittt e e e em et s bt s e e ee e bbb e et et s $ 0% 0
U Common [ Preferred
Convertible Securities (including warrants) ... $ 0% 0
ParInershiP IHIETESTS L ittt et s et ee st et eee e s e e g (L3 0
Other ( Series B Preferred, Series B Warrants and Common Stock ) $ 30,000,000 $ 0
0 1 21 OO UO U PO OO PT SV PSRN OTRPPO $ 30,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter "0" if answer is "none or zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAILEA IHVESTOPS otierereet it ieeeee et e ee e ee et e eeeeeemntee et e mmeeneeeesennnsesmm e seiaaesassesaaesesnn e teesesasansnnnns 0% 0
NON-ACCTEAItEd IMVESIONS ... .ottt st s st sttt e e ss e srrsan s eneaemsemmnsmen e $
Total (for filings under Rule 504 only) .. ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question |.
' Type of Dollar Amount
Type of offering Sccurity Sold
ReULAtion A i i e e $
RULE SOG4 oottt et 1ttt e et bt et eea ettt st ta st s s s 1t et aeasashe srtabasrs shtsasns e b etann e ekt et srarertnansataen $
TOHAD oottt ettt R e s et e R s e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TranS e A G ONt'S FoOS e e e s e s b s s s sae s b e b d $ 0.00
Printing and ENgraving COSIS ...ttt et e e bt e st ebe ettt e e e ] $ .00
LEEAE FRES 1onvvomveoeeeooomomes oo oo ee oo e e $ 200,000.00
ACCOUNEINE FOES o e ettt et eab b ettt r e s earns O $ 0.00
ENBINCETING FEES wroiiiir it s s s s s s s e s e s e nnas et s e 1 0.00
Sales Commissions (specify finders' fees Separately] ..o s e e O s 0.00
Other Expenses (idetify) (I 0.00
TOA] ooooeeoeeooeeesoemms s e e e 0 s 200,000.00




o . C.OFTERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted

£T055 Procecds 10 he ISSUET." L e Y 29,800,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuer set forth in responsc to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salanies and FOOS ..o s ] 3 Cl §
Purchase of real estate ....... s (s Us
Purchase, renta! or leasing and installation of machinery and equipment .................... s Cls
Construction or leasing of plant buildings and facilities ... L1s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secuntics of another ]
ISSUET PUTSUAME 10 8 METEET) ..o ooveoeseesovore oo esssses e s s
Repayment of INAEBEEANESS ..., ..., ieuieee et ettt ettt Us Os
WOTKITE CEPITAL ..ot e eee e ee e e tee s e en e ees st e s aesanaeen s eieen s $ 29,800,000
Other {specify): Dg Ol $
. Os Ls
COlUMN TOTAYS - oerveieee ettt etesteeaeaes e r s ittt shesb e e e e am b ea b £h o0 o e b s ok e b b et en b e bt st 10 sb b Ds f D$ 29,800,009

Total Payments Listed (column totals added)

O s 89,800,000

D.FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)

Cleveland Biolabs, Inc.

Date
s 1507

Name of Signer (Print or Type)

Dr. Michael Fonstein

Title of Signer (Print or Type)
Chief Executive Officer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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-

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of ~ Yes No
such rule? [ O

NOT APPLICABLE TO RULE 506 OFFERINGS
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees. NOT APPLICABLE TO RULE 506 OFFERINGS

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

NOT APPLICABLE TO RULE 506 OFFERINGS
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

{ssuer (Print or Type) Signature Date
-3 -0
Cleveland Biolabs, Inc. ; /M 3 7
Name of Signer (Print or Type) Title of Signer {Print or Type)
Chief Executive Officer and President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE

accredited and aggregate (if yes, attach

investors in offering price Type of investor and explanation of

State offered in statc amount purchased in State walver granted)

(Part B-ltem 1){ (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No

AL i)
AK b
AZ i
AR i
CA b
CO b
CT i
DE i
DC i)
FL b
GA i3
HI b
1D i
IL i)
IN i)
A b
KS B
KY i
LA B
ME 5
MD i)
MA 1)
MI i
MN b
MS i)
MO i)
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Addendum to Form D (Section B, I1tem 4)

Reedland Capital Partners, a division of Financial West Group
30 Sunnyside Avenue

Mill Valley, CA 94941

States in which person listed has solicited or intends to solicit purchasers: New York.

END



